FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katharine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # KB8642

4. Corporation Name

SURETY TEKNICIANS, INC.

Principal Place of Business
% ALBERT ELIA

1000 N. ASHLEY ST.. SUITE 630
TAMPA FL 33602-8850

Mailing Address
% ALBERT ELIA

1000 N. ASHLEY ST., SUNTE 630
TAMPA FL 33602-9350

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90062 035 ***150.00

AL ER RGN kol

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
05/15/1989
2. Principal Place of Business — 2a. Mailing Address — 4. FEI Number - Applied For
2114410 N, SEgrr S1- [ 4410 N. SeT ST 59-7944831 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _’ . ) B . _ $8_75 Additional
E’ —Zﬂ 5. Cortifcate of Status Dgswed -O- . FrerRequire'd -
Cit'y_& State — ,9.5‘1 & State — 8. Election Campaign Financing 0O %$5.00 May Be
’E{ 18mpo [ @] lampp L Trust Fund Contribution Added to Fees
Zip ’ Country Zp 7 Country 8. This corporation owes the current year Intangjple
;l 33 Q la [2_5-] ;l 33C l 4) 30 Personal Property Tax. %ﬁs Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81 MNeme ) —
ELIA, ALBERT ElLiqn ALDBERD
15832 SANCTUARY DR 82| Street Address SO.’ Bo)gtglberi Mot Aggmable)
- T ' !
TAMPA FL 33647 ~—H41o
84) Cif 85| Zip Code
“Tampe FL |7 [22¢i0

office or registered agent, or both, in th¢ State of Florida. Such

ange was authorized b

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the gbliga:ions of, Section 0505 ri o]

signaTure AADERT ELis —_— |/‘“//N'
Slgnature, typed of panted name of registered agant and e if appliceble {NATE: R onuied whan el 1 OATE

12, OFFICERS AND DIRECTORS 13, ADDITIQONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 14 TTLE . [JChange [ Addition
NAME ELIA, ALBERT 12 NAME
streetaopress| 15832 SANCTUARY DR 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CTY-ST-2P
TME PT [] DELETE 21 TME [JcChange  [] Addition
NAME EUIA, ALBERT 22 NAME
sreeraporess| 15832 SANCTUARY DR 23 STREET ADDRESS . . )
cITY-5T-2IP TAMPA FL 2.4 CITY-ST-ZP T B -
TTLE vsD OJ BELETE 31TILE VED _ BGChange ) Addition
NAME ROGERS, EVELYN 32NAME Rﬂgfﬂ-& Cuclqm P
swreetsooress| 8801 HUNTER LAKE DR., #6823 sasweeraooress | | & 33 '2. Com Plors Palms Dn.
CITY-ST.2ZIP TAMPA FL uarvstzr [TTAM PP F — "2%¢ "[7 )
mE O DELETE 41TME | 4 ClChange [ Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CTV-ST-2IP
TIRE (3 DELETE 5.1 TITLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TILE [] DELETE 61 TMLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as'if made under oath; that | am an

officer or director of the corporation or the receiver or trustee ernpowered to execute this report as re
Block 12 or Block 13 if changed, or on an attachment with an ad{(ess‘ with all other like gmpowered.

ACHERT FE] . <=\ §

SIGNATURE:

REMN —

quired by Chapler 607, Florida Statutes; and that my name appears in

I

CRZE034 {11/98)

QR DIRECTOR

!
o Daytima Phone #

1/?9 | §1Y - JRT-2550



